Fat necrosis of the breast is a benign non-suppurative inflammatory process of adipose tissue that most commonly occurs as the result of minor breast trauma. We present a case of a 40-years-old female with fat necrosis in a breast lipoma. She presented with an overlapping mass on the lateral quadrants. Mammography showed Well delineated radiolucent mass with peripheral "egg-shell" calcifications, that appeared an hypoechoic mass with posterior shadowing on ultrasonography. A history of accidental trauma raises the suspicion of fat necrosis. Pathology is necessary when radiological findings simulate malignancy.
Introduction
Fat necrosis of the breast is a benign non-suppurative inflammatory process of adipose tissue that most commonly occurs as the result of minor breast trauma. The occurrence of fat necrosis in lipomas is reported to be rare and so are the imaging findings. Here, we present a case of fat necrosis in a breast lipoma in order to focus on the fundamental role of imaging techniques in the diagnosis. 
Patient and observation

Discussion
The occurrence of fat necrosis in breast lipoma is uncommon, and few cases have been reported. A history of accidental trauma raises the suspicion of fat necrosis in a breast lump; the other common predisposing causes include surgery, radiation and anticoagulant therapy [1, 2] . The clinical presentation can vary from being clinically occult or usually painful, mobile breast lump without skin changes to a hard lump with skin changes highly suspicious for malignancy [1, 2] . The radiological appearance of lipoma with central fat necrosis of the breast associating radiological signs of both lipoma and fat necrosis is characteristic and may not require any additional workup [8] . When any suspicious features for malignancy are noticed (dense or irregular mass, architectural distortion, or suspicious calcifications are found on mammogram) biopsy and pathology examination should be considered [9] .
Conclusion
The association of fat necrosis and lipoma is exceptional.
Radiological features includes signs of both lipoma and fat necrosis.
Pathology is necessary when radiological findings simulate malignancy. 
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